THE DIVISION OF HEALTH OF MISS0URI ZUUt)

}l. Heolth,
"ewite.  XC= 1645 780 STANDARD CERTIFICATE OF DEATH T T
. Public S~ 13 DEC 1 019 57 1527
th Service Registration Distric Nos e 8 | Primary Reglsmmon District No. _F ALY . Reglsh’m s Nci r &___
| . -
: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed |l60d |f ingtitution: Resdlden:a b,eforc
S, a. COUNTY a. STATE b. COUNTY admission
! 30 3T, - LOig=— MISS QURY ST, TS s
v 157 b.CITY (If ourside corporate limits, give TOWNSHIP only) | Inside Limits = CITY Inside Limita
TOWN ST, LOUIS Yes [} Ne [] _TOWN ST. LOUIS Yes[§] No(J
¢. FULL MAME OF (lf NOT in hospital, give location} | Length of stay in 1b Jf & T (If ourmdn, give location) Reside on Farm
HOSPITAL O . = DRE
NsTiTUTION VEL. ADM, HCSPITAL | 23 DAYS 1Y b 1357 BA Yos [} Nok)
3. NAME OF DECEASED First Middle. Last 4. DATE * Maonth Day Year
{Type or print) . i OF
QVERTON HIGHTONER DEATH 11-29-57
4. 7ol -
5. SEX 6. COLOR OR RACE| 7. MARPJEDK] MEVER MARRIED[ ] 8. DATE OF BIRTH 9. AI(;E “i':'l;:;; ,:::ﬁER ;LEAR I:ul‘JJ:DER 2:“:Rs. ‘
- MAIE NEGRO . wibowep[] oivorceo[]|  B~15-92 6? ]
‘E 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and sicts or couwstry) / 12. CITIZEN OF WHAT COUNTRY?
= dugj 1 of workling Jite, aven if retired) INDUSTRY . .
r YXEORER UNKNOWN TYLER, TEXAS Usa
= 13e. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
¥ . !
: RUFFS HIGHTOWER EVELYN CHURCHILL GENEVE HIGHTONER
wr
ﬁ. @ [ 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
4 AL r unknawn)] (If yey, giva war or dates of servics} Y
I L i ke ares UNKWOMN  |VA HOSP RECORDS 915 N GRAND ST LOUIS MO
=z a, 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), ond {c}.) INTERYAL BETWEEN
& L PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
Toow IMMEDIATE CAUSE {a) GENERALIZED METASTASES : UNKNQuN
£ L
= ©
o =
£ Conditions, ifany, . DUETO () . ADENO - CARCINCMA OF STOMACH 4 M0
5 - which gove rise 1o ~
& L above couse f{a). - - - - - -
- =z stating the wnder-
! H g g lying cowse last. DUE TO (c)
E-. GOEF PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termindl dissase condition given In PART I-{a} :| . 19. WAS AUTOPSY
ey =f5 - ; o _ - PERFORMED? 2.~
i< S - = = - YES[] NO @
-‘g: - 524 [ 20u ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED.. (Enter nature of injury in PART I or. PART Il of item 18.)
s= ZQE -
N 0O g /51 A
5 S NS5[ 20c TIMEOF .Hour Month, Day, Year
5 ofs INJURY  am.
= '~='\ : k] p.m. . .
g E % . 20d. INJURY OCCURRED .| 20e. PLACE OF INJURY (e.g.. inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
st ‘W WHILE AT/ NOTWHILE i | - farm, factery, streat, office bldg., etc.) o
i) g WORK 1) AT WORK . .
g E ‘ 1 c"""d'd the daceased from TB_E%:S_’Z—_ s o 11-29-57 and lasi 30w1|v. on 1) e 2957
g 2 L . leh cccurred af ——y ’/ : alle . m on the date stated above; ond to the bast of my lmewludgo, from the couses stated.
: 5—‘,5 1] .22a. smW . {Degres or 1 ¢ 22b. ADDRESS 72¢. DATE SIGNED
i< o .
8% . D, | VAH, ST, LOWIS, X0, 11-29-57
23a. BURIAL, CI HA%N nfOATE /z- f aH.ﬂE OECEI{’RY OR CREMATORY 234, LOCATION (City, town, or county) IS'I’O)
REMOYAL (Specity) ‘w:'..‘ R /) '
/ J. T, Kauh oo RsoN A,?.:W/ _ K,«zysms
24. FUNERAL DIRECTOR ADDRESS M 25. DATE RECD. BY LOCAL REG. |
oo I3 . Woshs EC 2 %57
{Licensed Embalmac’s Statemant on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY B, OF DY oot aa e et sr e e ra v r et e aeararn e rrnaes .+ Student Embalmer No. ........cocovvnes.

working under my personal supervision.

Student ...ocooorvreiiiiiiiinnnnn, R SO
Signature of Student Embalmer

- - -
l . v

Llcensed Embalmer

P. O. Addre&hz0$" X0

Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocanon of license). ’ : )
.¥ % If embalmed by a STUDENT, he’alsb-shall.sign in‘his 'OWN handwriting. ceae

[f this:body is not embalmed, fact should be so stated above. |
-~ - :a_(, ~3 t;:. ,..’ e - v Ty L Tat s



